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Abstract 
Background: To evaluate general concept of 
assessment among teachers and students. To analyze 
the productivity in assessments and to know why 
not assessments become learning experiences.  
Methods: A cross sectional survey was conducted 
and three hundred medical students were 
interviewed using a standardized questionnaire. 
Questions were based upon views on current 
methods of assessment and their effectiveness. A 
few teachers were also interviewed by key informant 
method to know their views about assessments and 
flaws on part of teachers as well as students.  
Result: Majority (95%) of the  students studied for 
their assessments while 24% of them were able to 
reproduce whatever they had read. The reasons 
being lack of time (21%), lack of guidance (19%), fear 
of the examiner (17%), fear of failure(14%), poor time 
management(14%) and inappropriate text 
selection(11%). General behavior of the examiner at 
the time of assessment was confidence breaking 
(64%), supportive (34%) and offensive (10%). The 
response of the examiner on a wrong answer was 
insulting (49%), encouraging (29%), and silent (22%). 
Forty-six percent of students accepted that they are 
marked in the assessments according to their 
performance; 66% students considered assessment a 
learning experience; 28% called it an ordeal whereas 
6% considered these both ordeals and learning 
experiences. 
 Conclusion: Medical students are uneasy about 
assessment methodology and expectations of 
examiners from them.   
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Introduction 
           Assessments are not a learning experience for 
half of the student population because of grave and 
multiple reasons. To learn and be a part of the process, 
we need to have a firm fundamental shift in our 
thinking. Assessments are all activities undertaken by 
teachers, and by  students in assessing themselves. It 
provides information to be used as feedback for 
modification of teaching and learning activities in 
which these teachers and students engaged.1There are 
two main purposes of assessment: to drive student 
learning; and to drive the development of graduate 
attributes e.g. teamwork, creative thinking, and 
information literacy. 2 It is the learner who is in charge 
of learning; the driving question has to be, “How do 
we use assessment process and its results to help our 
students who want to learn?” It is commonly seen in 
our medical colleges that the burden of assessment is 
much more than the learning experience gained 
through that drill. A “metacognitive” approach to 
instruction can help students learn to take control of 
their own learning by defining learning goals and 
monitoring their progress in achieving those.3  Despite 
all the evaluation methods designed by the 
management, students do not come up with the result 
which is expected of them. The institute claims that it 
facilitates each and every student as far as possible 
and it spends adequate funds to promote new and 
effective methods of education.  However,   
performance and attitude of students give a different 
picture. This shows that there are some problems 
which hinder the achievement of goals planned by 
respective groups. If students do not feel as if they are 
capable of learning, there will be no learning.  Some 
students think that the syllabus for assessment is too 
long to prepare. Some students do not bother to 
prepare for the assessment.  Students might be unable 
to prepare well for the assessments because of other 
activities at home; but when they cannot tell what they 
really know, the grim face of the examiner becomes 
the main culprit. Students pick the unsupportive 
attitude of the examiner as an ‘insult’; whereas every 
explanation given by the pupil is a genuine ‘excuse’. 
This also paints assessments a punishment for some of 
the students. 
 
Subjects and Methods  
   This cross sectional study was conducted at Fatima 
Jinnah Medical College , Lahore in 2012. Total sample 
size was three hundred students .Forty five each from 
I and II year; seventy each from lll, lV and V year. A 
cross sectional survey was conducted after 
randomized selection. Students  were asked about 
their views on current methods of assessment and the 
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extent to which these methods prove to be effective. 
Ten teachers of FJMC were randomly selected and 
were interviewed by key informant method. For 
conducting the study, written consent was taken from 
the students.   
Results 
      Majority (95%) of the  students study for their 
assessments; 24% of them are able to reproduce 
whatever they have read (Table 1). The average of 
students was 21% who could not perform because of 
lack of time for preparation; 19% because of lack of 
guidance; 17 % pointed out the reason as fear of the 
examiner; 14 % - fear of failure; 14% -poor time 
management; and 11% considered inappropriate text 
selection as the main cause of their poor performance. 
Lack of time for preparation (21%) and lack of 
guidance (19%) were  important confounding 
variables in inadequate preparation (Table 2).  General 
behavior of the examiner at the time of assessment was 
confidence breaking for 64%of the students(Table 3). 
Attitude of examiner on listening to wrong answer 
was insulting according to 49% of students(Table 4).  
 
Table 1: Assessment of learning  experience- 
Students’ perception 
Students’ views Yes No No answer 
Satisfied with the current way of 
assessment 
44% 45% 11% 
Able to produce whatever they 
have read 
24% 76% 0% 
Marked according to what they 
produced 
46% 52% 2% 
Prepare for clinical assessments 54% 7% 39% 
Need of preparation for clinical 
assessment 
52%  8% 40% 
Table 2: Inadequate Preparation –Confounding 
factors 
Confounding factor No(%) 
Lack of time of preparation 63(21) 
Lack of guidance  57(19) 
Fear of examiner 51(17) 
Fear of failure 42(14) 
Poor time management 42(14) 
Inappropriate text selection 33(11) 
 
      Majority (66%) considered assessment to be a 
learning experience; 28% still considered it as a 
punishment whereas 6% were of both the views. 
According to teachers lack of concentration, 
inadequate preparation and irresponsible attitude on 
part of students lead to less or no productivity. Flaws 
of examiners indicated by examiners themselves are 
that they have non-supportive behavior and confusing 
attitude. There is no uniformity in quantity and 
complexity of questions asked from each student.  
 
Table 3: Teachers’ behavior at the  
time of assessment 
Behaviour No(%) 
Confidence breaking 192(64) 
Supportive 102(34) 
Offensive 30(10) 
 
Table 4:Examiner’s behavior on wrong answer 
Examiner’s behavior No(%) 
Insulting 147(49) 
Encouraging 87(29) 
No reply 66(22) 
 
Discussion 
     It is perceived that the syllabus for assessments is 
too lengthy for them to prepare.  Students think that 
they are not guided properly and do not know how to 
prepare for the examination. 2,3 This behavior of 
teacher is likely to inculcate fear among 
students.Those examiners who keep the students calm 
during viva extract the best out of them and ensure 
their full involvement in application of knowledge 
they’ve gained in the hospital. Engaging in and self-
assessment is much more than just checking for errors 
or weaknesses. It involves making explicit, what is 
normally implicit, thus requiring students to be active 
in their learning.Students do not concentrate on the 
subject which leads to poor productivity.All these 
problems lead to overall poor academic results. 
    In contrast to the most recent studies done in other 
countries where the medical education in general and 
assessment in particular were transformed, results as 
well as perception of assessment are much different 
from our study.6 Assessment is a key component of 
learning, but learning is much broader than 
assessment, particularly in the clinical environment. 
What have been known as workplace-based 
assessments have in reality served equally important 
but significantly different purposes.7 It is generally 
acknowledged that assessment drives learning. 
However, assessment can have both intended and 
unintended consequences. Students study more 
thoughtfully when they anticipate certain examination 
format and changes in the format can shift their focus 
to clinical rather than theoretical issues.  Assessment 
by peers seems to promote professionalism, teamwork, 
and communication.  The unintended effects of 
assessment include the tendency for students to cram 
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for examinations and to substitute superficial 
knowledge for reflective learning.8 
          Clinical expertise implies the practical wisdom to 
manage ambiguous and unstructured problems, 
balance competing explanations, avoid premature 
closure, note exceptions to rules and principles, and 
even when under stress choose one of the several 
courses of action that are acceptable but imperfect. 
Testing either inductive thinking or deductive thinking 
in situations in which there is no consensus on a single 
correct answer presents formidable psychometric 
challenges.9 The evidence that assessment protects the 
public from poor-quality care is both indirect and 
scarce; it consists of a few studies that show 
correlations between assessment programs that use 
multiple methods and relatively crude estimates of 
quality such as diagnostic testing, prescribing, and 
referral patterns.  Correlating assessment with future 
performance is difficult not only because of 
inadequacies in the assessment process itself but also 
because relevant, robust measures of outcome that can 
be directly attributed to the effects of training have not 
been defined.10   
     The content, format, and frequency of assessment, 
as well as the timing and format of feedback, should 
follow from the specific goals of the medical education 
program. Multiple methods of assessment 
implemented longitudinally can provide the data that 
are needed to assess trainees' learning needs and to 
identify and remediate suboptimal performance by 
clinicians. Decisions about whether to use formative or 
summative assessment formats, how frequently 
assessments should be made, and what standards 
should be in place remain challenging. Educators also 
face the challenge of developing tools for the 
assessment of qualities such as professionalism, 
teamwork, and expertise that have been difficult to 
define and quantify.11 
    Summative tests should become a positive part of 
the learning process. Through active involvement in 
the testing process, students can see that they can be 
the beneficiaries rather than the victims of testing 
because tests can help them improve their learning. 
The design and practice of assessment should be such 
that it should serve the purpose of promoting 
student’s learning, not merely the purpose of 
accountability, ranking and certifying competence12. 
The priority in giving feedback is to challenge students 
to tease their assumptions, and to help them be critical 
about the quality of arguments in general. Feedback 
given as rewards or grades enhances ego involvement 
rather than task involvement. It can focus students’ 
attention on their “ability” rather than on the 
importance of effort, thus damaging the self-esteem of 
low attainers and leading to problems of “learned 
helplessness.” Feedback that focuses on what needs to 
be done can encourage all to believe that they can 
improve.13 Such feedback can enhance learning, both 
directly through the effort that can ensue and 
indirectly by supporting the motivation to invest such 
effort.  
 
Conclusion 
. The various domains of competence should be 
assessed in an integrated, coherent, and longitudinal 
fashion with the use of multiple methods and 
provision of frequent and constructive feedback 
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